2004 NOT-FQB-PROFITJCORPORATION FILED
ANNUAL REPORT (AR) R Mar 12, 2004 8:00 am

DOCUMENT # N98000001524 Secretary of State
1. Entity Narme . 03-12-2004 90044 032 ****6] 25
WALTON COUNTY SNOWRBIRDS, INC.
Principal Place of Business Mailing Address
#89 BAIRD ST. #89 BAIRD ST.
SANTA ROSA BEACH FL 32459- 3630 SANTA ROSA BEACH FL 32459-3630
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
. 52-3501182 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent S Lra - 7. Name and Address of New Regisiered Agent- =

Name

.. WILLIAMS, JACK L Street Address (P.O. Box Number is Not Acceptable)

#89 BAIRD ST.
SANTA ROSA BEACH FL 32459-3630

City ' FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thefoblig?tionslor registered agent.

-y

SIGNATUHE S

L

Signature, typed or primied name of registared agent and title it applicabis. [NOTE: Registered Ageni signature requirgd whan reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
‘ “I‘ﬂ: . OFFICERS AND DIRECTOI;’S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS -I_N“10
e STV ﬂDeiele TiLE [] Ghange [ Additicn
N ZEGGIL, FRED ] NAME
stREeT aporess |31 SUNSET DR STREET ADDRESS
TILE v Clodlee TiTLE P W change  [J Addition’
e CHARLES, DUFFY 4
| WAME__ .
sTheer appress | 800 S HARLAN STREET ADDRESS -
— oty s1zp~—r|EVANSVILLE IN 47714, . . © . oy 1.2 - _ _

P —
THLE Delete TILE AV 1 Change ddition
NaME ZEGGIL, FRED % Nawe MARILYN BAR N A‘QD FQU

- sWREET apphess | 31-SUNSET-DR™ - : o T " " "STREET ADDRESS 100 Seagcape Un, 4B )
omv-sT-zP  |STE ANN MA car5 -al h CITY-51-21p Gy ivomay beac FlLo v\tc‘a—' 32560

D 4
TILE ] Delete TITLE [T Change Addition
NAME DEMEE, CAROLINE A NN VST\ i RY AN . Pl K
srEeT aopRess | 285 PAYNE ST UNIT 254 seer aooress | 9 & 7 R\V evview Fh NIE7G (?
grv-sgp |DESTIN FL 32550 oY-51-2p G uelp e @nTO.\"’l o naAo_

50— ; —
mE [ Delete e 1 Change E{Admnm
ot BEAI.éL. VAELEFtIE NAME LO( S Tﬂl:,RE:DlT\'\

STREET ADDRESS ;ﬁ?ﬁv’?:v‘j - :V';--M STREETADDRESS |- { DO S e Umj 50
ey shar B o512 Wt ramace ﬁ:n c ln 740 mclo,g 325

TITLE - 1 Delate TNLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P v ITY-ST-2P

12. | hereby certify that the information supplied with this filing-ekges not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ap d ackurate and that my signature shall have the same iegal effect as if made under ocalh; that i am an officer or director
of the corporation or the receivar or rusiee pmpowered (o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Bigek 11 i
changed, or on an attachmyent with a :

SIGNATURE:(Z£2/7¢.

2 % fos ek sl Al % A
SIGNAH Dayiime Phom- ﬁ J
1




